Otfice of the Secretary of State
™

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: Jannary I - March |
{FORM MUST BE TYPED OR PRINTED I8 RIACK)

Filing Fee: $50.00

2 Y STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Comporations i,
100 North Main Su
Providence. R 02903-13

401.222. 30
2005

1. Corporate 11D Nn,

108098

2. Netme of Corportition
Immunex Rhode Island Corporation

3 Strev Address Pripciped Busines Office Cery Stare 2tp
ONE AMGEN CENTER ORIVE THWSAND Opics| < 91390 ~1749
4. Business Phone Nn. § Swtte of incorporution 6. SIC Cocde

(5) 447- /poo DELAWARE

1883

7. tnicf Description of the Charucior g Brsmiess Coneducted in Rbhowde fstand

TO OWN AND OPERAT
8. NAMES AND ADDRESSES OF THE QFFICERS: X"
I'resident Name

PENN IS N\ FENTON

BOX FORATTACHMENT)

A BIOPHARMACEUTICAL MANUFACTURING FACILITY IN WEST GREENWICH.

@ FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prostdent Name

- RECHARD D NANULA

Strevd Adedress

PIO. ’30 % 1?09‘7

delress

smb:O, RBox Y7

City Stete Zip i Quy State Zip

..... e b PM‘:ICAI‘mm?mNu LRl L3 7002
Secretany Nume L Trogsurner Name

TEVEN . ofne . STEVE Setlock
Street Addres : Strevt Address
Po. Box 19957 Po.Box 15027
Clty Srm..:- sip L Cry Stare Zip
Newlory Porrh % ’ 13799037 | Nedbowry Park | ¢A UG- 9037
9. NAMES A.L'D ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [5 FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Neme i Dinvcior Name
DENNIS_ M, FENToN RLCHARD O_NA NyLA
Street Address ¢ Strevt Address
£.0. Zox /38377 3 P‘.O.Gox 19047

ATy State Zip : Ciy State Zip

Newberg Pack | CA o J...?..’.&‘.{?:..?Qé..? ......... Newbnry for ‘tl .......... cA L U2/9-703 2.
Dinccior Name : Direcior Name

STEVENMN ORE :
Strevt Adginss , Street Addrexs
lé D Rox 194837 :
Cuy Setites Cry Statte Zip

N&.}L‘Ar th‘l, LA

10. SHARES AUTHORIZED ("X~ BOX FOR A1TA CHMENT) []

zm"“&ﬁ-"/o)?

* 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) O

AUTHORIZED SHARILS ISSURD SHARES
Nembor of Shares Class/Series Par Vulue Number of Shares Cluss/Serics Far Valie
1,000 COMM NO PAR VALUE L 60O Lomme- [ Mo Prr Valne_

_._.)——

This

LT

*108098*
File Date -;' /- Qj_’
Check No. / L/Q C‘/ 6‘ L/
5 a_c

FOR SECRETARY OF STATE USE ONLY

report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that [ have examined this report.
inctuding any accompanying schedules and statements. and that all statements
contagned herein are true and corregt

W I //fL/Q;M QUg/eS

5 ~ Dair

Sténaiure of Offfer
S wranpe Hayf

Print or Type Name of Officer

/}&Sf.Ta,t o0Ef:ce

Tiile of Officer

HS

Form 630 Rev. 12703



o n IMMUNEX RHODE ISLAND CORPORATION

As of: 06/02/03

" DIRECTOR/OFFICER INFORMATION

Directors: (Not less than 3 nor more
than 7)
Dennis M. Fenton

Richard D. Nanula

Steven M. Qdre

Officers:

Dennis M. Fenton

Kathieen Retterson
Richard D.Nanula
Steven M. Odre
Fabrizio Bonanni

Ed Bjurstrom

Steve Schach

Lisa A. Evren

Ellen L. Gams
Jacqueline S. Crouse
Suzanne R. Hull

Chairman, Chief Executive Officer and
President

Chief Financial Officer

Vice President

Secretary

Senior Vice President, Quality
Vice President, Operations
Treasurer

Assistant Treasurer

Assistant Secretary

Tax Officer

Assistant Tax Officer




STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Diviste

A ) Office of the Secretary of State _ I,mr’lﬂ'::fcf:o;fég;’g;_5:;
Q——-@-’f;ij’ Matthew A. Browom, Secretary of Stare 401.222. 3t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filiug Perind: January 1 - March | Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

1. Corparate 1) No, 2. Name of Corpomtion
108098 Immunex Rhode island Corporation
3 Sreet Address Privcipal Brsiuess Office

City Stale

: 7
P.O. Box (9027 NEWBURY PARK. CA 913206

4. Busoiess Phone Na. 5. State of tncorparaiion

G SIC Code
K0S-4U47-1 000 DELAWARE 1883

| 7. #iric f Bescription of ihe Character of Business Conducted i Rbode Ieland
JWN AND OPERATE A BIOPHARMACEUTICAL MANUFACTURING FACILITY IN WEST GREENWICH.

8. NAMES AND ADDRESSES OF THE OFFICERS: {°X" BOX FOR ATTACHMEN T)

President Name

m FILL IN SPA(_:ES BEFORE USING ATTACHMENTS
! Viee Prosudent Nare

DENMIS M. FENTDK) L RICHARD D. NANULA

¢ Stroet Address

_ CENTER DR. ONE AMEEN CENTER DR,

- City taie

Thousawp oars. I ca... |” Uzzo. Tousawn oaxs [ ca | paze
T sTEVEN M. ObRE

Strvet Acledress

s Treasurer Name

STCVE SCHOCH

s Stroet Address

ONE AMSEN CENTER DIZ ‘0106 AMEED Camfe DR.

Tousawd odvs [ ca | U320 TrousAbpohrs TcA |7 91320

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR AITACH’MFNT)
Direcior Name

Strvet Adkdress

Drrﬂ'mr Name

DEMNIS M. FENTON RICHARD D. NANWA

ONE_AMCEN CENTER. DR.  ONE_ AUCEN CENTER DR.
City Siate 24 City State Zip
........ usApooAzsICAl?IBZﬂﬂwuooMs nCAL L 31820

............................

STEVEN M. ODRE MONE

Streer Address

ONE AMCEN CENTER DR

i tate 1 ‘ Ciry State 2
THOUSAMD oaks |~ ca " 9320 |
"117 SHARES 1SSUED (*X" BOX FOR ATTACHMENT) M

P Street Address

10. SHARES AUTHORIZED ("x" BOX FOR ATTACHMENT)
AUTHORIZLD SHARES

ISSUED SHARES
Number of Shares Class‘Series Far Yalue Number of Shares Cas/Sores Par Value
1,000 COMM NO PAR VALUE /, 000 M f&’ﬁ__

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

= {[FR RN

* 1 0 R 0D Q9 R %

Under penalty of perjury. T declare and affirm that [ have examined this report
including any accompanying schedules and statements. and that all statement:

cogtained hercin are tnie and correg.
File Date <L - 13- 0% oM M’U’L@ /(J.U R)GloY

Signaire SOfficer Dute
Check No. /Zéogch SC(ZAMNE H”[ /

Print or Tepe Nome of Officer

FOR SECRETARY OF STATE USE ONLY - A ’SST‘: —r_AK OFQC&

Tirle of Officer

Form 630 Rev. 12703




IMMUNEX RHODE ISLAND CORPORATION
' ' As of: 06/02/03

N NAME/STATUS
"‘ﬂ'Company Name: Immunex Rhode Island Corporation, a Delaware corporation, was incorporated July 14,
1987 is a wholly owned subsidiary of Immunex Corparation,
History of Name Changes:
01/15/02 Name changed to Immunex Rhode Island Corporation
07/20/99 Name changed to Greenwich Holdings Inc.
'l 07/14/87 Incorporated as Promotion Services Inc.
INCORPORATION/FISCAL
Place: Delaware Incorp. #2131980
Dats: July 14, 1987 , Date of Next Annual Meeting: May 2004
Fiscal Year End: EIN: 13-3415590

States Qualified to Transact Business:
Rhode Island (ID# 108098)

ADDRESSES
Jtirincipal Place of Business: Registared Office;
0 Technology Way National Registered Agents, Inc.

222 Jefferson Blvd. Ste 200
Warwick, Rl 02888
800/562-6439

West Greenwich, RI 02817

CORPORATE INFORMATION
Parent Company: Immunex Corporation
Authorized No. of Shares: Shares Outstanding: Par Value Per Share:
1,000 1,000 No par value
—+ Shareholders:- - — —Immunex Corporation-1,000.shares-. . S




IMMUNEX RHODE ISLAND CORPORATION

X
IR
-

As of: 06/02/03

DIRECTOR/OFFICER INFORMATION

Directors: (Not less than 3 nor more
than 7)
Dennis M. Fenlon

Richard D. Nanula

Steven M. Qdre

Officers:
Dennis M. Fenton

Kathleen Retterson
Richard D.Nanuta
Steven M. Odre
Fabrizio Bonanni

Ed Bjurstrom

Steva Schoch

Lisa A. Evren

Ellen L. Gams
Jacqueliné 3. Crouse
Suzanne R. Hull

l

Chairman, Chief Executive Officer and
President

Chief Financial Officer

Vice President

Secretary

Senicr Vice President, Quality
Vice President, Operations
Treasurer

Assistant Treasurer

Assistant Secretary

Tax Officer

Assistant fax Officer

BANKING INFORMATION

BN
@;Bank:

Signature Authority:

ADDITIONAL INFORMATION

Qutside Counsel:

Primary Employees:

Resignationsg:--- - - —

Notes: Date of Last Annual Written Consents: May 20, 2003
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‘e STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
s Office of the Secretary of State

¥

‘.
LIS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Manhew A. Browa, Secretary of State

Corporarions Division

100 North Main Streer, Providence, RI 02903-1335

401.222.3040

Filing Period: Januaory I - March | @ Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

| 1. Corporate 1D No. 4. Nome of Corporaifon
¢ '108088° Immunex Rhode Island Corporation

* 3 Sircer Address Principal Business Office City State Zip

| 40 TECHNOLOGY WAy WEST GREENWICH RI 02817
4. Business Phone No. 3. Siate of Incorporation 6. SIC Code

i (805) 447-1000 DELAWARE 1883

i 7. Brief Description of the Character of Business Conducted in Rhode Isiand

MANUFACTURING OF PHARMACEUTICAL PRODUCTS
i

8 NAMES AND ADDRESSES OF THF, OFFICERS ("X BOX FOR ATTACHHENT & T T

SPACES BEFORE USING ATTACHMENTS

| President Name ~ JVice President Name ~
1 DENNIS M. FENTON - KATHLEEN RATTERSON

_'L.S‘aru Address ' Strees Address

iloms AMGEN CENTER DRIVE . ONE AMGEN CENTER DRIVE
{Ciy - (Sate Zip Ciyy i State 1Zip
' THOUSAND OAKS ca 91320 + THOUSAND OAKS |CA fo1320
Seinialy Nomd * " * ¢ o ] PR Bt e Trtasirte Moty © - 2+ DL, A
STEVEN M. ODRE .STEVE SCHOCH

Streer Address * Street Address

ONE AMGEN CENTER DRIVE .ONE AMGEN CENTER DRIVE

Ciry State Zip *City State Zip
{ THOUSAND OAKS CA 91320 . THOUSAND OAKS CA 91320

. J.NAMES AND ADDRESSES OF THE DIREGTORS (- BOX FORATTACHMEND) [ FILL, IN SPACES BEFORE USING ATTACHM Exts___~ ]

1 Director Name Director Name
{DENNIS M. FENTON " RICHARD D. NANULA
\ Soeel Address «Streer Address
'&NE AMGEN CENTER DRIVE ! ONE AMGEN CENTER DRIVE
t City State Zip «City Stote Zip
! THOUSAND OAKS JCA !91320 ' THOUSAND OAKS CA 91320
Direeidy fome *  t A IR R I B
STEVEN M. ODRE !
t Street Address *Street Address
1ONE AMGEN CENTER DRIVE :
City State 1Zip {Chy State Zp
| THOUSAND ORKS CA |91320 :
10. SHARES AUTHORIZED X" 8ox FORATTACHMENT) [J 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
, AUTHORIZED SHARES T ISSUED SHARES ’
Number of Shares Class/Series Par tnlue Number of Shares ClassSerics Par lalue
{
!1,000 COMM NO PAR VALUE 1,000 coMMON NO_PAR___ |
!
1
|

This report must be signed in ink by either the President, Vice President, Secretary,

m Y

Under penalty of perjury. I declare and affirm that

Assistant Secretary, Treasurer, Receiver or Irusiee

have examincd

this repon, including any accompanying schedules and statements,

**108098° 2/13/038.38:32 PM" thet all statcments contained herein are true and correct,
File Dare__{; 8 g "?// "//03
! Signature of fe
Check No, [{) 7 i/ Jacqueline S. Crouse
p Print or Type Name of Officer
8y, :
FOR SECRETARY OF STATE USE ONLY - J,:,?;Ugﬁlcer Torm 630 13701



OFFICER NAME

Dennis M. Fenton Chairman, Chief Executive Officer and

Richard D. Nanula
Steven M. Odre

Ed Bjurstrom

IMMUNEX RHODE ISLAND CORPORATION

LIST OF OFFICERS

2003 RHODE ISLAND ANNUAL REPORT

CORPORATE ID#108098

TITLE

President
Chief Financial Officer

Secretary

Vice President, Operations

Steve Schoch Treasurer
Lisa A. Evren Assistant Treasurer
Ellen L. Gams Assistant Secretary

Jacqueline S. Crouse

Kathleen Retterson

Fabrizio Bonanni

Tax Officer

Vice President

Senior Vice President, Quality

ADDRESS
One Amgen Center Drive
Thousand Oaks, CA 91320
One Amgen Center Drive

Thousand Oaks, CA 91320
One Amgen Center Drive

Thousand Qaks, CA 91320
One Amgen Center Drive

Thousand Oaks, CA 91320
One Amgen Center Drive

Thousand Oaks, CA 91320
One Amgen Center Drive

Thousand Oaks, CA 91320
One Amgen Center Drive

Thousand Oaks, CA 91320
One Amgen Center Drive

Thousand Qaks, CA 91320
One Amgen Center Drive

Thousand QOaks, CA 91320
One Amgen Center Drive
Thousand Oaks, CA 81320




) Co fors Livigs,
AND PROVIDENCE PLANTATIONS 100 Norsh Main Strer, Provideny Rn}'nzm-:.;;

tffice of the Secretary of State

E STATE OF RHOD E ISLAND Fdward . Inman, 1. Secretary of St

401-222-30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 Filing Fee: $50.00
{FORM MUST RE TYPED IX BLACK)

. Corporate 1D No. 2. Name of Carparation
108098 Greenwich Holdings Inc.
3. Streer Address Principal Business Office City State Zip
FIVE GIRALDA FARMS MADISON NEW JERSEY 07940
4. Rusiness Phone No. 5. State of Incorporatian 6. 5IC Code
973-660-5000 DELAWARE 1883

7. Beief Descriptin of the Chatacter of Business Conducted ins Rhode (stand

OWN & OPERATE A BIOPHARMACEUTICAL MANUFACTURING FACILITY IN WEST GREENWICH
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prevident Name Vice Precident Nome
BERNARD J. POUSSOT THOMAS M. NEE
Street Address ’ Street Address
555 EAST LANCASTER AVENUE FIVE GIRALDA FARMS
City Stare Zip City Siate Zip
ST. DAVIDS PA 19087 © MADISON  AJ 07940
Secretory Name Treasurer Name
ETLEEN M. LACH GREGORY A. NORDEN
Street Address ) Sl:n.!.Add.-rss. .
FIVE GIRALDA FARMS 355 EAST LANCASTER AVENUE
Crty State Zip . o 'Cuy State 2ip
MADISON NJ 07940 ST. DAVIDS PA 19087
9. NAMES AND ADDRESSES OF THE DIRECTORS {“x* BoX FOR ATTACHMENT]  FILL IN SPACES BEF.ORE USING ATTACHMENTS
Director Name Director Name
JOHN R. STAFFORD KENNETH J. MARTIN
Street Address Street Address
FIVE GIRALDA FARMS FIVE GIRALDA FARMS
City Siate Zip ' City Stote Zip
MADISON NJ 07940 ~ MADISON N 07940
Director Name ; Director Name v . N
BERNARD J. POUSSOT
Street Address ' Street Address
555 EAST LANCASTER AVENUE
City State Zip City State Zip
ST. DAVIDS PA o 19087 ¢ B
10. SHARES AUTHORIZED (*x- pox FOR ATIACHMENT) ‘ ] 11. SHARES ISS-UED {“X* BOX FOR ATTACHMENT)
AUTHORIZFLY SHARES BSSUTD SHARFS
Muttber of Shares Class/Serles Par V.alur  Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

1,000 COMMON NPV

- -— — . . - - T -

‘his report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

i

- -

* 1 8 9 8 = Under penaity of perjury, | dectare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
/ Jy d g that all statements contained herein are true and correct,

File Date: ——-%Z_./\ 01 QA' /02

/mg}bﬁd Signature of Office: Date
Check No: THOMAS M. NEE
@" Teint or Type Name of Officer
VICE PRESIDENT

Title of Officer 6:
- S Form 630 1201 “)

By:
FOR SECRETARY OF STATE USE ONLY -




STATIAOF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

wafice nf the Secretary of State

I

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fillng Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate i

‘08098 .

3. Street Address Principat Buriness Office

Fiee (icalla Farms

4. Business Phone No.
(973) Lwo ~ Seco

7. 'Rriff Description of the Character of Rusiness Conducted in Rhode Island

2. Name of Corpor

reenw c“mholdings Inc.

5. err [} Inmrﬁpnrmlan
ELAWARE

Corporations Divis
100 North Main Strcer. Providence, RI 02903-1.
401-222-31

INSTRUCTION

City State Zip

Madison : NI 01940

* 28¥

Dwa anfl opecate x bicoharmaceohical Ndv\u(ubr:ﬂj (;c{l"{-v] o et C—,rcmuir_k

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

?)’.(M\'aﬂ _\ ?ou s.‘;of

Street Address

-
F;\,e Gicallda Taswms
City State Zip

Madivon VA 94 C
Secretary Nome
Eleen M. Lach
Street Address —
Fae Gicalda  Fasms
City Stare 2ip
Medison - 0940

*9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

o R. StafFord
Street Address

Fue Gicalda Fasms
City Stare Zip

Med; 01 NT
Director Name '
Dernard 3. Poossot
Street Address _
Fre Gralds Farms

Clty State Zi|

Mad;son N3

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZET) SHARES

o140

01940

Number of Shares Class/Series Par Value

1,000 CONM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

'ﬂﬂom:\‘a M. Nee
Street Address
Fue Gialda Farms
City State — Zip
Madison N3 07940
Treasurer Name ’ ’ ) )
T'nowms _3 PAO!UC!CI
Street Address —
te & calda Facms _
City ~ State Zip
Madisen NS 0940

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

Kemneth ). Martin

Street Address

Tue G\l Faems
Clty State — Zip
Malison N3 0394 0

Directar Name
Sireet Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
TSUFL SHARFS

Nuinber of Shares Class/Series Par Value

1000 Eovamon N PV

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

m NI

* 108098 »

Pz
File Date:
Check No.: £, \ke G \’){
B, A
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that 1 have examined .
this zeport, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

22,10

Signature of Officer Darl

J/howms M. }\)Q"

Prirt or Type Name of Officer

N Vice Presideat - Tox

Title of Officer
Form 630 {200



GREENWICH HOLDINGS INC.
L.ist of Officers & Directors

Officers:

Bernard J. Poussot
President

Thomas M. Nee
Vice President

Jeffrey S. Sherman
Vice President & Asst. Secretary

Eileen M. Lach
Secretary

Thomas J. Paolucci
Assistant Treasurer

William P. Kelly
Assistant Sccretary

Bradford A. Lewin
Assistant Secretary

Directors:
John R. Stattord

Kenncth_] . Martin

Bernard J. Poussot

Address:

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

[ive Giraida Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Addresscs same as above




x STATE OF RHODE ISLAND James R. Langevin. Secretary of St

AND PR DENCE PLA | Carporations Divis
" “Of,:'irt of the SQ,X},y of Srnr(c: NTATIONS 100 North Main Streei, Providence, Rf 02903-1
P 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 ‘

Filing Period: January 1-March ! + Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Cotporation
108098 Greenwich Holdings Inc.
3. Street Address Principal Business Office oin Stute Zip
ﬁ.‘ue (_-.'.rp\w&\ ﬂﬂMS MUQ(S(M MS 0940
4 Businesy Phone No. 5 State of Incorporation 6. 5IC Code
(A73) (L0 - Gooe DELAWARE {333

7 Brief Description of the Character of Butiness Conducted 1n Rhode [sland

Ouwa and pgerate a L(o?mmaceu%{m\ mmu'ﬁu%uring (Ac‘.li’cv] ia Wiest Greenwich
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice Presadent Nume

[’)e(mrdl 3. Pousscf Tlﬂomas M. )\Jee
Street Address Streer Address
F'NC G;m\ﬂm 6‘“"5 FNQ Caralda Facws
iy State Zip City Stare Zip
MNQQS:M N3 0140 MAJJ‘)OV\ SAY 0940
Secretary Name Treasurer Name .
Eileew M. Lach Kemeth 3. Martin
Srreer Address e — Street Address P ‘
Fne Giralda Farms Fe Giralda tarms
ity State Zip City State Zip
Madicon N3 010 Mad isom NI 0794¢
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
IYirector Name Dyirector Name
.) ohn R. Stafford Bermard Y. Poussot
Street Address Street Address -
Five lairalda  Fasws Five GuraMa farwms
ity Stare Zi ity State FAl
Makison [SAN 7 om0 Madison NT "07940
Director Name Director Name
Kewneth . Markin
Street Address — - Streel Address
Fiot Gicalda Farms
City Stare Zip City Stute Zip
Mad: som N3 0740 !
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
AUTHORLZED SHARES LSSLIED SHARFS
Number of Shates Class/Series Par Value Number of Shares Class/Series Par Value
__1,000 COMR NO PAR VALUE . },000 Common_... ... .NEV____

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

= WL -

Under penalty of perjury, ! declare and affirm that I have examined
* 1 0 8 0 9 8 * this repart, including any accompanying schedules and statements, anc

that all statements contained herein are true and correct.
e 311 100 — ST

Cheek No. _\ Q®_6 \S ! 2 . L Slsnwf:{:l:r t)rﬁc:: " e o Date
OmMa .

e
!‘ J V Pont or Type Name of Officer
By: _

FOR SECRETARY QOF STATE USE QNLY - _\)\L_&R’Ci‘&(lf\f

Tirte of Officer

Farm 630 12:19%¢




GREENWICH HOLDINGS INC.
List of Officers & Directors

Officers:

Bernard J. Poussot
President

‘Thomas M. Nee
Vice President

Gerald A. Jibilian
Vice President & Asst. Sccretary

Kenneth J. Martin
Treasurer

Eileen M. Lach
Secretary

Thomas J. Paolucci
Assistant Secrctary

William P. Kelly
Assistant Secretary

Bradford A. Lewin
Assistant Secrctary

Directors:

John R. Stafford

Kenneth J. Martin

Bernard J. Poussot

Address:

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Addresses same as above




